
-----------

DESCRIPTION (Use 
addHoonai aheels If needed) 

WELL SITE ADDRESS TOWN 

SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 44 44 

TYPE OF ~~ MATERIAL (Circle one) 

CEMENT '~J.MV BENTONITE CLAY IBIcI 
45 46 Y *_ 46.. . 

trueJNO. OF BAGS NO. OF POUNDS 

. r

@ ~ 

NUMBER OF UNSUCCESSFUL WELLS : _____ 
DEPTH (nearest ft.) 

.,., S"••L I U IJ. 

6J!I~,v S-~.L~'-/ )~ .I t 
, 
~~. §lAk 1\1 I )'!j 

t; ... f. - ­ g. k ' 1.'5' {;,O 

d~tV SL';k.. &0 '5' 1 V 

~l~~ 

«­

WELL HYDROFRACTURED 

I 
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTIONP WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

I ')DRILL~O.,l I 

~ _~ .J 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

_____ I"'S O I I > 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible for silework if diNer enI from permittee) 

MDEIWMAIPER.071 

----===- ~;;:-'

GALLONS OF WATER I..{ f(
----~-------------

DEPTH OF GRgJ'T SEAL (to nearest fOOj ) A 

from ft. to QkiI- ft . 
48 TOP 52 54 BonOM 58 

1~J~Tl 

~ 


~ 
~ 

Nominal diameter Total depth 

CASING top (main) casing of main casing 
(nearest inch)1 (nearest foot) rt b :2'1 

60 61 63 64 66 70 

E OTHER CASING (if used) 

A diameter depth (feet)

C 

inch from toH 
C L-________-J'1 'L'______--" 

A 
S 
I 

....__-----JII , LI ______---J~----

SCREEN RECORD screen type 
or open hole ~ W ~ 
app~~ate BRONZE HOLEt"~"Jbelow T W ~ I 

~~ 
15 17 21 

I C 2 
H '--23:---24-- 26 30 32 36 
S 
C 3 
R '-::38::---:39~ 41 45 -=4=-7-----,:: ­~1 

E 

E SLOT SIZE 1 ___ 2 ____ 3 __ 


N 

DIAMETER (NEAREST 


OF SCREEN 56 60 INCH) 

T 

66 

wa 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUN1Y 
"­

FI1\ O· 
LOT P"'f.C(!i- 'W qoZ: 

PUMPING TEST 

3HOURS PUMPED (nearest hour) 
8 9 
C/~ 

PUMPING RATE (gal. per min. ) l:J • 

METHOD USED TO uJ 1 f. ~ 15 
MEASURE PUMPING RATE ,/jkL/t:.lJr 

WATER LEVEL (distance from land surface) 

~3BEFORE PUMPING ft. 

17 20


>7WHEN PUMPING ft. 

22 25 


TYPE OF PUMP USED (for test) 

~ air ~ piston [rJ turbine 

other 
~ centrifugal [ID rotary fQ1L¥J below) 

(describe 

27 27 

ubmersible1mjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P,R,S TO) 29 

IN BOX 29. ' , 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 
(circle appropriate box~~ljG HEIGHT 
and enter caSing height) 

I@ abo~!49 LAND SURFACE 

cL (nearest)[;] below 
foot)

49 

LATITUDE 3 ? 
LONGITUDE? '1-07 -­
(DEFAULT COORD. W-GS84) 

.J-O I .) 

NOTES: 

.. 
.., 

* 
... 


http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

- 1~ 3:u
" ) 

please type 
70 fill In this form completely 79 

Dale Rec~ed (~rA) 

lD~ t /,J­ OWNER INFORMA T/ON 
8 .1M DO yy 13 

I lien / r"~t 4'9cA-f £ t.",,~ -<JeveCoe I 
15 Last Name v OWWSr First Name • ~4 
I / C d'Gk l.f?.-:L . I 

3 LOCAT/ON OF WELLB 

LI---:!-:A~{"/::-:--'1_".L.{______--=:"1 
8 COUNTY 21 

LI _~t4.=~==~f~~__;'_~_/~____________~~1 
23 ruBDIVISION 42 

36 Street or RFD 55 

.~I_~__/ ~S_~_O_~____-=_~~~~~~_I_)~~~S~~ 
57 Town 70 State 72 Zip 76 

LOT 17J'6't{S'/' 
50 

SECTION I I 
44 46 

LI ~QC..!::l,-!:<f:q;I(/~/~:...;QQ~:.:::d~_rn.......;..LI)~. _ _ _ _ _ _ _ -----,-1 

48 

B 

22 

Dl)1fLER INFORMA T/ON 

I /(1)ft1h k. /UA'J A/€ M S D J/9­
Driller's Name . 76 License No. 81 

ohl {'. MJtJ.pv,E ~etc. />71 (L'K;
Firm Name 

52 NEAREST TOWN 71 

B 4 
97SOURCEH F DRILLING WATER 

STREET ADDRESS 

:J)=d. /{J. #f'A7'~ zm1 " 
Addr~5--~ < ~~~~OI? 3. 

Signature Date ' 

1 ~"'Q. 
2. 

ONWHI OAD ~ 
(CIRCLE APPROPRIATE BOX) ~m 

34 //50 37 X T 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

s: 
8 12

:YOo 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1§i'DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~'RR'GATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] 
m 
[Q] 
[9 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ..,1=-:-_1_5'_6_---:"'" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS
.Al (CIRCLE APPROPRIATE BOX) 

tI.!!lJTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: 7 BLK: __ PARCEL .J3 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\~ 
COUNTY NAME \ COUNTY NO. 

STATE 
SIGNATURE 

.,4, PROPO~D L A I N OF WELL ON ~OT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ _ 

PERMIT No. ,",0 - q Jj - 2"i 32.. 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORm ES SHOULD USE SEPARATE SHEET IF NEEOE[)o;. 

N 

r 
®CQUNTY

MDElWMAIPER071 f 



------------------

, , 

Revie.... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

,J c;'rt- f. II '? r. 
Well Per:nit No. HO - /\,j - eX "1J~ 
Location of propprty (r9ad) Or-~ /"-712 
Subdivision ~4.."f~ /i'-Iltf 1E§b 
Well Driller ~h f.J'la>lne.. 

Depth of well ).2.5' ~ 
Di stance of me-la"'-su-r-~-n-g-po-~-'n-t-(-M-.P-.)-a-b-o-ve-ground' ,f2 .e" 
Static water level (S.W.t.) below M.P. 6.2-P'~----------

I. High rate pumping -- reservoir drawdown 

Time pump started 1/.'3 0 Pumping rate ./O(',/'''I<.... 

Total time i!;'-""'''' to reach pumping water level J>? ft. below M.P . 


• t 

!I. Recovery pump test data - observations to be recorded every.,.l5 minutes 

. ,. 


TIM; (in 15 
mi."'lute in­
terva1s 

II,' 30 

//:'15' 
I;J:O(;) 
I J: c 5 

/,;1 .' 30 

i J..'lt 5­
/ .' U(.i 

I,' I 5' 

/,' 30 

/ .' '1';­
J:C:V 
eJ./ I ~ 
J' ]0./ 

J-: (I)' 

WATER LEVEt 
below M.P. 

b3 R­

7? ff­
?? f( 

/9 q 

'/7 I ( 

7? I{ 

77 I ( 

77 fI 
/'/ R 

'7 q 
,/7 II 

77 I ( 

'2 j1 

79 /I 

1___ •.•• 

PUMPING RATE 
time to fi 11 .::r:: 
'Lallon bucket 

io Se 

/ ~c-
5? S'C"~ 

7 Sr'c.. 
? if 

? I( 

;; U 

7 St"c­

'/ SCL 
I) Sec... 
~ { I 

>' I ( 

9 S'd­
7 , Soc. 

---_. 

- -­ , -~,. _._._---_.....__.--_... ­ _..__ .._._\ 

FLOW METER R!~DING 
(if used) 

Te~r 3mv<"r/ 

CALCULATED FLOW 
(gallons per 
minute) 

/0 GI'~ 
.. 

f? ~'> (;Ih 
2"~- G,/V'-<­
8' . !. ­ C;::/J-'A. 
~ . !.-

\ I 

8' If , \ 

-g'" L( 

1f"u' G'flY'f. 
~,5' ~ 'IIV'-

8"'Y­ l--r I'#\. 

2::'J ( I 

8"'';­ L \ 

g-.$'" 6f'~ 
~~ ~ (;/~ . 

. 

HD-224 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _R_ob_e_rt_L._F_ee_ze_r_C_o._ ________ Telephone #: _4_10_-7_8_1-4_6_55_ _ _ ___ _ 
Address: 6321 BaroeH Avenue 

Sykesville, MO 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): Joshua Henricks License# PI0173 
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _J_M_B_Ho_m_e_s_ ___ _ _ _ __ Telephone #: _2_40_-3_7_2-_35_7_1_ ___ _ _ 
Subdivision: Lot #: ___Well Tag #: HO -~- 2432 ./ 
Site Address: 986 Route 97 

~C-~-lie-~ ~~----------------OOksvl~ ,MD~21723

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Berkeley Make: Boshart Two piece watertight cap: ~ 
Model #: Bl0P4MS07221 Model#: P-l00-SS Screened, vented well cap: ~ 
Pump Capacity 10 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 8.5 GPM NSF/WSC approved:~ Conduit min I 8" B.G,:~Ye_s__ 
Depth ofwell encountered at time of pump installation: 225 (feet) Conduit secured to well cap:~ 


If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casin2 N/A 


Piping to house House Connection 

Type: _P_OI_Y_ -:--__.,--.,.... PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length ofsleeve{5' minimum from foundation):_10_' _ _ _ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s_ _ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drain fields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


January 18, 2017J~ HeM.¥l&I<b 
Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp, Requested: G / Ii 111 Date Insp, Approved: G!~ / 11 Inspector: 6C­
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ,/ 

Two piece cap installed and attached to casing securely v 
Elec, conduit extends at least 18" below grade/attached to cap properly J 
Safety rope not outside ofwell cap/casing ,/l' 
Correct well tag attached properly and casing 8" above finished grade J ,~~ 
Water supply line sleeved adequately at house connection ,/

\ 
Adequate grout observed below pitless adapter J' 

http:26.04.04


Bureau of Environmental Ith 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Health Department Facebook: www-facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

July 2017 

Homeowner 
986 Route 
Cooksville, Maryland 21723 

RE: 
986 Route 97 

Building Permit: B16003249 

Well 


Dear 

This is to advise you septic system installation water well construction for above 
referenced have inspected and approved. Final approval septic was 

on 7117/17. Final approval ofthe well line connection to the dwelling was granted on 
6/9/17. well construction was completed on 12nl12. Water samples were on 
7118/17. 

water ;:)<UI.'I-''''' water samples submitted for were 
coliform and 
drinking. This 

at the time of sampling and are bacteriologically safe for 
26.04.04 "Well 

have met for water supply HO-95­
2435. Although the submitted sample are in compliance 
Health Department not guarantee water supplies. 

Interim Certificate of Potability will six months from the date of issuance. 

Submission of a test the water is free of and fecal 

coliform bacteria is required prior to the expiration date, after which time a Certificate 
Potability will be Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of to $500 or imprisonment not to exceed three months. 

contact (410) 313- t 773 to a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state be found at 



Approving Authority, 

fJthVJ~d 
Dana Bernard, 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, ...., ....".., ..,'VJ, and 
Community Hygiene Program 
File 
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well lOCATION INFORMATION: 
NORTHIN~:=61O, 537 tA51lN~= 1,307,567 
LAIDUoe= 39 0 20' 35" LON~JTUoe=77 0 01'0 I" 

WlLL 1.OCA11ON PIAN 
QUARTZ HILL E5TATfS 

PARCEL 33 
ZONED: RC- OED 

TAX MAP No.8 CiRiO No. 5 PARCel No: 33 
fOURTH fl.t.CTION DISTRICT 

HOWARD COUNTY. MARYLAND 

CfHllNNIAl. SQUARf OfflCf PARr. - \0272 1W.1lMORf NATIOIW. PI!::t 
WJCOTT 00. I'\ARYl.AND 210.2 

OAT!:.: OCT08ER 24. 2012 
SCA1£ 1" = 100' 

(.10) 46\ - 2&55 SHE.ET 1 OF 1 
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// 1/ ",/ __ ', '.... ..................... ......... .... .... -
/ /1/ .... / ............................................... - .... 

11// ---...', .... ,' ...... .... 

WELL LOCAliON INFORMATION: 
NORTHING=610,537 tA5TING=l.307,567 
LATITUDt=39°20'35" LONGITUDE=7rOI'01" 

It'lU LOCA71ON PIAN 
QUARTZ HILL E5TATES 

PARCEL 33 
ZONE.D: RC-DEO 

TAX MAP No.!3 GRID No.5 PARCEL No: 33I'15HtIl- COWNS • ~ INC. FOURTH ELECTION DISTRICT
ClVIL CNGINeeRING CONSUL TANTS & LAND SURveYORS 

HOWARD COUNTY, MARYLAND 
DATE.: OCTOBtR 24, 2012CtNTt~IAL 5QUARe OFFIce PARt - 10272 MLTIMORe NATIONAL Plte 

eLLICOTT CITY, MARYLAND 21042 SCALE: 1" = 100' 
(+10) +61 - 2655 
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_•• jENUIRO-CHfM 
LABORATORIES. 

47 loveton Circfe. S'uife K • Sparks. 't~Jand 21152 	 410-472-1112 
... -" ,\ ''<F3 
.' 	 .. ~ '. t . ":. . ~ ;\. 

FIN¥Rl:PORT OF ANALysts 

JMB Homes 	 Report D~te: 07/21/2017 
. .. \ .15880 Ten Estates Dr. .~ ~ Report Nuffiber: 170721092108 

Woodbine, MD 21797 Use and Occupancy:> .. ' 
.... ~. 

PERMIT #: 
". ~ to. .­
. ';..) : 

LABn- E0500 68 -01 SAM PLE 10- 986 Rt 97 WELL ij HO 95-2432 
LOCATION- Powder Room ' I'", SAMPLER­ N Doegen n9528 wD 
DATE SAMPLED­ 0711812017,' TIME SAMfr;E6.":,, 11: 00 CHLORINE- <0 .05 mg/L 
DATE RECEI VED­ 07/18/2017" TIME REc;~rVED':" 12 : 40 
DELIVERED BY­ Nat Doegen RECEI VED BY':" ":' Ginny Shelley 
COMMENTS- Secure wel l, 2 piece PVC cap and ca.ing. No Treatment. 

COMMENTS­

ANALYSIS DATA 
ANALYSIS METHOD , DATE/TIME BY RESULT FLAG 

Microbiology by Enviro-Chem 

# Total Coliform SM 9223B 07.118/17 14:00 VPS Absent PASS 

# E. Coli SM 9223B 07/18/17 14:00 VPS Absent PASS 

Based on coliform bacteriological standards, at the time of sampling this water was SAFE for 
drinking water purposes. 

Wet Chemistry by Enviro-Chem 

# Nitrate (as N) EPA 300.0 07/18/17 16:08 lIlND < 0.2 mg/L PASS 
$ pH SM4500-H+B 07/18/l7 16:30 KSN 5.8 SU 
$ Turbidity EPA 180.1 07/18/17 16:30 KSN < 0.2 NTU 

D~A 

~ 


www.enviro-chem.net 	 Page 1 of 2 
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ENVIRO-CHEM 
lABORATOR(ES~ INC. 


41 Loveton Circfe. Suite K • SParks, MarYland 21152 410-412-1112 

FINAL REPORT OF ANALYSIS 

JMB Homes 
15880 Ten 
Woodbine, 

Estates Dr. 
MD 21797 

Report Date: 07/21/2017 
Report Number: 170721092108 
Use and Occupancy 
PERMIT #: 

LABft­ E050068-0 2 SAMPLE ID­ 986 Rt 97 
LOCATION- Pressure Tank 
DATE SAMPLED­ 07/18/2017 TIME SAMPLED­ 10:55 
DATE RECEIVED­ 07/18/2017 TIME RECEIVED­ 12: 40 
DELIVERED BY- Nat Doegen RECEIVED BY- Ginny Shelley 
COMMENTS - Secure well, 2 piece PVC cap and casing. No Treatment. 

WELL ft 
SAMPLER­
CHLORINE­

HO 95-2432 
N Doegen ft95 28 WD 

COMl-1ENTS­

ANALYSIS METHOD 
ANALYSIS 

DATE/TIME BY RESULT 
DATA 
FLAG 

Wet Chemistry by Enviro-Chem f .' 

$ Sand EPA 160.5 07/18/17 14:15 VPS < 0.5 ml/L/Hr 

Stephen Shelley 
Laboratory Director 

Certifications 

ft - State of Maryland Certfication 

Virgini a Drinking Water 

Indicates a MD certifi ed Analyte 

! Indicates a MD, VA ce r tified Analyte 

$ Not a certified Analyte 

ft192 

863 4 

www.enviro-cnem.net Page 2 ot 2 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (4 I 0) 537·3784 

***********************************************************************.*.**.*********.****************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

*****************************.*******************.****.*********.**.****.******************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ()~ q,,.. '-c:>,~ (month/day Iyear) 

)fo - 9S' - ..2. '(3e1­PERMIT NUMBER OF ABANDONED WELL (if any)* 
Ifo - 9 S-- - .:l'-( 3:LPERMIT NUMBER OF REPLACEMENT WELL: * 

PERSON ABANDONING WELL: ff/iVA L: /#/fY~ WELL DRILLER'S LICENSE NUMBER: JJ ~* 	 , 
CIRCLE: MWD I jiSU'))' MGD 

OWNER'S NAME: Iktt;(-Jf~ ~ ~1f U;; t:. C-'l-..c/lJe~t:-to,* 

* 	 WELLLOCATIONA 4 SITE LOCATION MAP 
COUNTY: w~-.vr 
NEARESTTO~: Gt./!;WIAA»CI' f'1 0 121. 5''? 
TAX MAP 8' BLOCK PARCEC- B '-IO! rt/J 
SUBDNISION: t;?t.4tf ~z.. 	 /..fll,C. 6-SJ-. • 

l
SECTION: 	 LOT: "7"'\ H!~"STREET ADDRESS: H11!1 	 ~-I. 9!7 &4 ~~ if-w.+ 

J I SO' On., 
;;z.oLATITUDE 3 .J . S-~" } 

, 	 ­

) 
' CJS"~LONGITUDE 7 ,> . 0 I 

* 	 TYPE OF WELL BEING ABANDONED: 
--J.6>RlLLED JETTED 

BORED HAND DUG 

__OTHER (specify) _____ 


* 	 USE CODE:cOOMEST~ 
IRRIGATION MUNICIP ALIPUBLIC 
TEST/OBSERV ATION 	 INDUSTRIAL 

GEOTHERMAL 

TYPE OF CASING: * 	 ~ASTICSTEEL 
- --OTHER (specify)CONCRETE 

SIZE OF CASING: t. INCHES IN DIAMETER 

DEPTH OF WELL: 400 FEET DEEP 

WAS ANY CASING REMOVED? v(ES NO 
If yes, length removed, in feet:-~ .rGV 

WAS CASING RIPPED OR PERFORATED? __YES V1\lO 

@Q~ --;-/- ..--- -. 

LOG OF SEALING MA TERlAL 

_. 

MATERIAL 

!Jilt€' 5'1~b 

~e~' 
SO(L~~ 

FEET 

I 

TO IFROM 

~o'-fa c" 

-ItJ.o ~ 
0

I 

r~ 

G., 

VOLUME OF MATERIAL USED 

10 (j~JS 

COUNTY * 



LINE BEARING DISTANCE 
L1 S04°30'50" W 20,09 ' 
L2 SOr20'2B"W 4,05 ' 
L3 S14"40'51" E 33,21 ' 
L4 N25°02'4B" W 44.32 ' 
L5 N14°40'51" W 28,52 ' 
L6 N 13°12'21" W 20,23 ' 
L7 S 79°33'20" W 251.65' 
LB N79°33'20" E 253.31 ' 
L9 N36°1B'35" W 84,67 ' 
L10 S 36°18'35" E 77.71 ' 
L11 S88°57'41" W 185.44 ' 
L12 N88°57'41" E 217,96 ' 

DETAIL 
SCALE: 1n= 40' 

LEGEND 
M,B.L. =MINIMUM BUILDING LINE (PER APPROVED SITE PLAN, DATED 04-19-16) 
BE = BASEMENT ENTRANCE/EXIT 
P,O,B, =POINT OF BEGINNING FOR DEED DESCRIPTION 

SURVEYOR'S CERTIFICATION 

-:--:--~----~~--::--:£~J1~" -~~... _Date: IJ 1~/16 
Riddle, Profess;onal Land Surveyor 

Maryland Registration No. 10899 
License expires May 19, 20 18 

A licensed Maryland Surveyar either persanally prepored this 
Foundation Certification, ar was in responsible chorge over its 
preparation and the surveying wark reflected in it, in 
compliance with the Maryiand Minimum Standords of Proctice 
for Land Surveyors. (COMAR 09- 13-06.06 AND. 12) 
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FOUNDATION CERTIFICATION 

No, 986 ROUTE 97, COOKSVILLE, MD 21723 

CUNNINGHAM PROPERTY 
4th ELECTION DISTRICT' HOWARD COUNTY, MD. 

TAX MAP: 8; • BLOCK: 5 • PARCEL: 33 
RECORDED IN DEED BOOK 14556, PAGE 270 
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